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The differential diagnosis is from seborrhoeic dermatitis, which gener- Differential
ally affects the scalp, face, or trunk as well; from intertrigo, which is dia^nosts
more symmetrically disposed around a fold and more inflamed at the
centre than the edge; and from flexural psoriasis, which has a deeper
red and more raw appearance.
(4)—Treatment
The underclothes must be made of material which may be boiled, such
as cotton, and changed frequently. On no account must trousers or
breeches be worn next to the skin. The average case yields to the in-
unction twice daily of WhitfiekTs ointment. In very inflamed cases, in
which this may not be tolerated at first, treatment must begin with a
lotion, such as potassium permanganate 1 in 4,000 or monsol 1 in 500
of water. Such patients should lie up. If Whitfield's ointment is in-
effective or badly tolerated, it is best to paint the areas once daily with
Castellani's fuchsin paint; blisters should be pricked and the loose skin
snipped off beforehand. Treatment should be continued for a week or
two after apparent cure. The toes, if involved, must be dealt with at
the same time.
8.-RINGWORM OF THE FEET AND HANDS
(Synonyms.—Tinea interdigitalis; mango toe; Hongkong foot;
athlete's foot)
(1)—Aetiology
535.] The lesions, resembling those described under ringworm of the
smooth skin, have the same aetiology. The three principal forms are
caused by the Epidermophyton inguinale or the Trichophyton (Epidermo-
phytori) inter-digitate. The disease is extremely common, especially in
the more well-to-do classes, and is probably transferred from one person
to another chiefly by bath-mats and wet changing-room floors. The
activity of the infection is favoured by heat and perhaps by alkaline
decomposition of accumulated sweat.
(2)—Clinical Picture
Besides the occasional occurrence of lesions similar to those described
under ringworm of the smooth skin, there are three principal forms.
Intertriginous
Between and underneath the toes, especially in the two outer inter-
digital spaces, the skin becomes sodden, looks opaque white, and peels
off to leave painful red sores; deep cracks may develop. This is the
commonest form. (See Fig. 107.)
Vesicular
There is a localized eruption of deeply set vesicles, especially on the
hollow of the soles and more rarely between the toes or fingers and on

